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ESS completed on the reverse side?

Is your RETURN ADDR

o K= B Drckot 4= 1o 9%-0opi1z-Ts A
SENDER: i

Complete items 3, and

Complete items 1 and/or 2 for additional services,
4a & b.

I also wish to receive the
following services (for an extra

¢ Print your name and address on the reverse of this form so that we can fee):

return this card to you.

® Attach this form to the front of the mailpiece, or on the back if space 1. -] Addressee’s Address

does not permit.

* Write “Return Receipt R, q d" on the Ipi
® The Return Receipt will show to whom the article
delivered.

bek;wﬂ\earu‘cle number. : : :
was delivered and the aes|  2- L Restricted Delivery
Consult Postmaster for fee.

3. Article Addressed to:

4a. Article Number

STANFORD J. NUDELMAN, : a5 Jyﬁf 655
AGENT for S.J. NUDELMAN &soy_ D.Registered Gl inssed
2707 N.w. NELA STREET v e Certiﬁed DCOD
PORTLAND, OR 97210 = [ O Express Mail [J Return Receipt for
: Merchandise B
7. Dat Deljv; ]
Pk R
5. Signature (Addressee) 8. Addressee’s Address (Only if requested
and fee is paid)
6. S ttritt— T o i A e s
6. Signature| (Agent) ;1 @:-\%}rmi% el T T Ly iil

PS Form 3817, De ber 1991  xus.

froem—sene  DOMESTIC RETURN RECEIPT

~.:ng Return Receipt Service.

for
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U.S.MAIL

PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
*  OF POSTAGE, $300

FEB 13 1095

& TOXIC SUBSTANC;
ES&%?&%%?‘..EPA REGION 10 B.H.

Print your name, address and ZIP Code here

UaS. EPA = REGION 10
PESTICIDES & TOXIC SuUB. BR.

1200 - 6TH AVENUE (AT=-083)
SEATTLE WA 98101
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